The more you look, the more you find: atrial fibrillation - nowhere to hide.
We provide an updated review on the incidence of postoperative atrial fibrillation (POAF) after cardiac surgery as determined by enhanced cardiac rhythm monitoring technology and provide a rationale for why a more aggressive detection approach for POAF may be clinically useful. Most of the published literature had focused on the in-hospital incidence of POAF after cardiac surgery. However, recent studies using continuous cardiac rhythm technologies revealed that the incidence of POAF during the postdischarge, subacute (<1 month) phase could be as high as 28%. This is a clinically relevant finding since that POAF is linked with occurrence of future, 'late' atrial fibrillation, and adverse clinical outcomes even beyond 1 year after cardiac surgery. Furthermore, the role of oral anticoagulation is still not well established for cardiac surgical patients with POAF because of lack of randomized trials specifically designed for this patient population. Emerging data suggest that POAF after cardiac surgery is not a transient, self-resolving phenomenon. Rather, its occurrence is associated with future risk of atrial fibrillation and long-term adverse outcomes such as stroke and death. This highlights the potential importance of enhanced cardiac rhythm monitoring to refine prognostic stratification in this high-risk patient population.